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Maina Ethics Commission __
STATEMEWSUUR?E?‘GF INCOME FOR EXECUTIVE EMPLOYEES
2011 Calendar Year: January 1, 2011 - December 31, 2011

Please file this statement with the Maine Ethics Commission by 5:00 p.m. on April 13, 2012. Please
contact Commission staff at 287-4179 or come to the Commission office at 46 Memorial Circle, Augusta, if
you have any questions about this form, your reporting requirements, or how to report specific situations.

Reporting Deadlines

« This personal financial disclosure statement must be filed annually by the Governor, constitutional
officers, State Auditor, all state employees in major policy-influencing positions (other than assistant
attorneys general), and any other executive branch employee who is appointed by the Governor and
confirmed by the Legislature.

« The statement must be filed by the close of the second week of April and covers the preceding
calendar year (the repotting year).

. No statement is required in April if the executive employee has already filed a statement covering the
preceding year as an initial report. (Employees appointed by the Governor must file an initial report
before confirmation by the Legislature, and the Governor, constitutional officers, and State Auditor
must file an initial report within 30 days of his or her election.)

. Ifthere is a substantial change in the sources of your income or positions during the current calendar
year, file an “update statement” for the current year within 30 days of the substantial change.

General Instructions

. Complete all sections. If a section is not applicable, check the box marked “None.”
. A glossary is [ocated in the back of this form.

. If completing this form by hand, please write legibly.

REPORT TYPE
¥ Annual o Initial o Update

EXECUTIVE EMPLOYEE INFORMATION

Name Job Title
\“G.lan\ ' LDL“Z'M\ Rurean Dimcfmf
Department Phone (Work)
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Mailing Address
7 Shede House Sabon | Auﬂuw’fa, ME 04333- 001077
Email Address
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: Part’t Income from Employment by Another = :
MNone Check th[s box 1f you do not have mcome from employment by another

| Principal Type of Economic | .~ T 1ab Title.
~or Business Activity of

_ Partz income from Self—Employment R G
X None Check th:s box |f you do not have income from self—employment

hncapal Type of Econom"""”:or
A

Principai Type of Econom:c or

'"’Name ofChent orCustomer Y _
. .. Busmess Actzwty of Cizent

requ:red (see instruct[ons)

. Practitoner




Part4. lncome from Any Other Source

){None Check this box if you do not have income from any other source.
Name of Source

“Part 5-A Compensatlon Income of Immediate Famt[y Members

o None. Check this box if no members of your immediate family derived income of $1 000 or more from
employment or compensation.

Name anci.Job Title: )
ot li : dependent chlid)'

- Employer's Name and Address =
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~ Principal Type of Economic or -
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Part 5.B. Other Sources of Enccme of !mmediate Famtly Members
/Z?f:ler source.

one. Check this box if no members of your immediate family derived income of $1 000 or more from any




Part 6 Loans S
)( None. Check this box if you do ot have reportab!e liabilities.

Prmclpal Type of Economic or
Busxness Ac&evaty of Lender_____ :

. Lenderss Addres

_Part 7. Gifts, Including Travel and Accommodations .~ =~
XNone Check this box if you have not received any glfts

Part 8 Honoraria i faus
)ékNone Check thls box |f you have not recelved honorarla

" SowceofHonoraia




Part 9-A. Conducting Busmess wnth State Agencles

X None Check this box |f neither you nor your mmedaate famtly have done busmess W|th State agencies

|V|duat Seilmg Goods or Serwces

Part 9-B. Representing Others Before State. Agenc:es

"None. Check thlS box if neither you nor your immediate fam Iy have represented another before a State agency

Name of Agency "

Name of IndlwduaE Recelvmg Compensataon

~Part 10. Positions in For-Prof;t and Non-Profit Orgamzatlons

XNone Check this box if you and members your immediate family do not hold posmons in any for—proﬂt or non-
proflt organazatlons

Reianonshlp to
 Executive -

" Compensated
. Employee |

OrgamzaticnlBus;ness.: ” 3'1'?-_ Tltte Name of posmon
T, ro Yes/No .

and Address - '

o Self
o Spouse
o Dependent

o Self
0 Spouse
o Dependent

o Self
o Spouse
a Dependent

 SIGNATURE -

I CERTEFY THAT | HAVE EXAMiNED THIS REPORT AND TO THE BEST OF MY KNOWELDGE ET IS TRUE,
CORRECT, AND COMPLETE.

77).,/4,W P s 4/ ufa0lo

77 ({ Bignature 7 /'Date

UNSWORN FALSIFICATION IS A CLASS D CRIME (17-AM.R.S.A, §453)




